This Page Is Inserted by IFW Operations 
and is not a part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACKBORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 



Haynes and Boone, LLP 2/10/2004 1:44 PAGE 7/9 RightFax 



Attorney Docket No. ] 6844.57 
Customer No. 27683 

INVENTOR'S DECLARATION FOR PATENT APPLICATION 

As the below named inventors, we hereby declare that: 

Our residence, post office address and citizenship are as stated below next to our names; 

We believe we are the original, first and sole joint inventors of the subject matter which is claims *«A r 
which a patent is sought on the invention entitled suoject matter wh.ch is claimed and for 

INTERACTIVE EDUCATION SYSTEM FOR TEACHING PATIENT CARE 

the specification of which: (check one) 
. is attached hereto. 

X — , — was filed on November 25, 20m 

under Attorney's Docket Number 16844.57 
as Application Serial No. 10/721.307 



and was amended on (if applicable). 

25 ^i?? * at We h8VC reviewed md "n^and the contents of the above identified specification 
including the claims, as amended by any amendment referred to above. specification, 

1^ Sjfjj'S 0 , 1, ^ wWch is to Ae ******* of this application 

m accordance with 37 CFR 1.56, uicluding for continuation-in-part applications material mf^Zti™ 

international filing date of the continuation-in-part application. 

We hereby declare that all statements made herein of our own knowledge are true and that all statement, 
made on information and belief are believed to be true; and further that fee* Stat f men * 

application or any patent issued thereon. vanany or trie 



FULL NAME OF INVENTOR: Johr>S. Eggert 




INVENTOR'S SIGNA1 

RESIDENCE: 6075 S.W. 128^Street, Miami,FL33'l56 
CITIZENSHIP; USA 

POST OFFICE ADDRESS: 6075 S.W. 128* Street, Miami, FL 33156 



DATED: U 



R57896J 



Page 1 of 3 



Haynes and Boone, LLP 4/7/2004 4:28 PAGE 5/9 RightFax 



Attorney Docket No. 16844.57 
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FULL NAME OF INVENTOR: Michael S. Eggert, M.D. 

INVENTOR'S SIGNATURE: ^^/l/^^ DATED: April l wo 4 

RESIDENCE: 1 402 Trouville Avenue, Norfolk, VA 23505 
CITIZENSHIP: USA 

POST OFFICE ADDRESS: 1402 Trouville Avenue, Norfolk, VA 23505 



FULL NAME OF INVENTOR: Devin Johns 

INVENTOR'S SIGNATURE: DATED: 

RESIDENCE: 1 1207 N. Kendall Drive, Miami, FL 33176 
CITIZENSHIP: USA 

POST OFFICE ADDRESS: 1 1207 N. Kendall Drive, Miami, FL 331 76 



FULL NAME OF INVENTOR: Phillip Vallejo 

INVENTOR'S SIGNATURE: DATED: 

RESIDENCE: 4440 S.W. 5* Street, Miami, FL 33134 
CITIZENSHIP: USA 

POST OFFICE ADDRESS: 4440 S.W. 5* Sheet, Miami, FL 33134 
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FULL NAME OF INVENTOR: Michael S. Eggert, M.D. 



INVENTOR'S SIGNATURE: 



DATED: 



RESIDENCE: 1402 Trouville Avenue, Norfolk, VA 23505 
CITIZENSHIP: USA 

POST OFFICE ADDRESS: 1402 Trouville Avenue, Norfolk, VA 23505 



FULL NAME OF INVENTOR: Devin 

INVENTOR'S SIGNATURE: _ 
RESIDENCE: 1 1207 N. Kendall Drjve, Miami, FL 33176 
CITIZENSHIP: USA 

POST OFFICE ADDRESS: 1 1207 N. Kendal! Drive, Miami, FL 33176 




DATED: 



FULL NAME OF INVENTOR: Phillip Vallejo 

INVENTOR'S SIGNA 
RESIDENCE: 4440 S^V. 
CITI2ENSHIP: USA 
POST OFFICE ADDRESS: 4440 S.W. 5'" Street, Miami, FL 33 134 




DATED: 
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FULL NAME OF INVENTOR: Alberto Rodriguez 

INVENTOR'S SIGNATURE: ~J&^~ DATED ^ ^<^° ^ Y 

RESIDENCE: 1174N.W. 135* Ct., Miami, FL 33182 
CITIZENSHIP: USA 

POST OFFICE ADDRESS: 1 174N.W. 135 th Ct., Miami, FL 33182 
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